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‘ UNITED STATES OMB APPROVAL
FOR M D : SECURITIES AND EXCHANGE COMMISSION OMB Number: 3935-0076
Washington, D.C. 20549 Expires: [April 30.2008
Estimated average burden
FORM D hours perresponse. .. ... 16.00
NOTICE OF SALE OF SECURITIES PmmSEC USE ONLYS -
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.}
Partnership Interests

Filing Under {Check box(es) that apply): [] Rule 504 [7] Rule 505 [7] Rule 506 [T} Section 4(6) [] UL RECE’VED
Type of Filing:  [7] New Filing [[] Amendment 0
L T

A. BASIC IDENTIFICATION DATA

2
{.  Enter the information requested about the issuer o )\!N‘CI
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) Wy
Hallador Balanced Fund, LLC ("HBF")
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Nu lncludlng Area Code)
555 Dale Drive, Incline Village, Nevada 89451 1-866-355-2453
Address of Principal Business QOperations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Qffices)

Brief Description of Business
Seeks long-term capital appreciation by investing in primary private investment funds managed by third party investment manager.

Type of Business Organization

[] corporatien limited parinership, already formed 7] other (please specify): _

[] business trust [] limited partnership, to be formed
Menth Year
Actual or Estimated Date of Incorporation or Organization:  [0[4] [OI&] [ZActval [] Estimated
lurisdiction of Incorporation or Organizatien: (Enter two-letter U.S. Postal Service abbreviation for State: 07079526
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 15 U.S.C.
77d(6). .

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (S8EC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549.

Copies Required: Five {3) ¢opies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuvers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice consltitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the apprepriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin a loss of an available siate exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number. 1 of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for.the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
®  Each beneficial owner having the power to vote or dispose, or direct the vate o1 disposition of, 10% or more of a class of equity securities of the issuer.
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter [ Beneficial Owner |:| Executive Officer D Director m General and/or
Managing Pariner

Full Name (Last name first, if individual)

DALE MANAGEMENT, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
555 Dale Drive, Incline Village, NV 89451

Check Box(es) that Apply:  [] Promoter  |/] Beneficial Owner  [[] Executive Officer [] Director [[] General and/er
Managing Partner

Full Name (Last name first, if individual)

ROBERT C. HARDIE LP post death

Business or Residence Address  (Number and Street, City, State, Zip Code)
3000 S Street, Suite 200, Sacramento, CA 95816

Check Box(es) that Apply: D Promoter m Beneficial Owner  [] Executive Officer [[] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

HALLADOR PARTNERS, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
555 Dale Drive, Incline Village, NV 89451

Check Box{es) that Apply: [J Promoter [0 Beneficial Owner  [] Executive Officer [] Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code}

Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner [] Exccutive Officer [J Director [} Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner [} Executive Officer [] Director [ General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter [[] Beneficial Owner [] Executive Officer ] Director |:| General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING l

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....ieiiinn 3] hd

Answer also in Appendix, Column 2, if filing under ULOE, .

2. What is the minimum investment that will be accepted from any individual? ... b 100,000.00

Yes No

3. Does the offering permit joint ownership of a single URIL? .o e [x] B
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,

If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state

ot states, list the name of the broker or dealer. 1f more than five (5) persons to be tisted are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)

[

Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

(Check “All States” or check individual S1Ates) .oiviisvrrrrrrrrsrrnsessrssessrrss sesrenres [] All States
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) .....ovvirinivnsrrcrnrniinnn v || All Slates

FL
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SEALES) ..o s s (] AH States

[(H1]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregatle Amount Already
Type of Security Offering Price Sold
[J Cemmon [ Preferred
Convertible Securities (including warrants) ..........cooc.coeeeeeeiereinnnn. eeeeteem s eeereere et $ 5
Partnership INIETESIS .....v.viuiiciiiiist e sesecs e e es s s r s s e r e mensnnseneenies $_100,000.00 $_100,000.00
Other (Specify ) et et AR $ $ |
TIOIAL oottt ettt et eet et st s bbbt s st R Rt et et $ 100,000.00 $_100,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIIEA INVESLOTS 1.c.eovitiirieei e ieraeses et cse e esesaea b ea et b s aabea e s s sane b s earetene e enees 1 $_100,000.00
Non-aceredited INVESLOTS ..ovviiiiieiiniicsivererveevessrsessssnsimimssssrsasessass s sessssessassasaa $
Total (for filings under Rule 504 ONIY) ..ot L3
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prier to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering ’ Security Sold
RUIE 05 ittt et et et e e e e e e e $
Regulation A ... b
TOMAL L e e s s 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTET ABETUS FEES 1oiioiiiiieiiirii it bbb b s b e b e et E s b et b bs b a e A e R e e R e e R e AR e E e e n e e e e a R nr s r e reaes O ¢
Printing and Engraving CoStS. ... ..oiiiiiiiiiiiiiin i srises st s st resasaress st st st ete st b s b be st ne b s spmennns g ¢
Legal FEes . et ebebereberseE e Aot eA et oAt Ao 0 ¢
Accounting Fees ..o O s
Engineering FEes ..ot nes s s
Sales Commissions (specify finders’ fees separately) ............. . O s
Other Expenses (identify) a s
Total ..... 0 s 0.00
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—i\ia T o 5 EE ST S R N R e S T -\.,.. e ;;
SR LiRee QF‘?P“" ERICETNUMBER OR INVESTORS, EXFENSES SRpIISE OFPROCEEDS

b, Enter the differcnee betwéen the aggrepite offering price given in résponse o Parl ¢ — Question |
and rotal expenses ﬁai’nishtd in response to Part C — Quiestion 4.2, This difference is the “oifjusted gross 100.000.00
PIOCERES 10 THE TESULT st sremssersenresss s rararessaes s sensrsss senessssnsrecastsassies v ermeert st — . -
5. “Indicatc below the amount of 1he adJusu:d gross proceed to the issuer uscd or proposed {o be used for
cach of the purposes shawn. If the amount for any purpose is not known, furnish an citimote’ and
check the box to the left of thie estimate, The total of the paymenits listed must equal the adjusted gross
proceeds 1o the issuer set’ forth'in response to Part C — Question 4.b above.

Paymenis 1o

OfTicers.
Directors, & Payments to
Alliliates Others
SAUBHES AN TEES vvvvversravrrsoserasgoreresssssssssosssossssrsessssssas s st mgrssorsereesissasas eresssserenessegeenssrnsseasssorson | ] 0o s .
Purchase of real estate.........., e arens s e et e rsent et et ane s TR v prneragraneins 0% [ 3
_}’urchas::, tental ar Icasmg and mmll.nmn af ma&.hmery . - _
AN EGUIPIIENT it b e st e tos s sssrsestorasibosterasssad s nsasesisernsiiesnssion [ 3 3s.
Condtruction or lcnsmg of plant buildings and fBCIHUGRT .t sttt s i ssiesisnasssnss ] 5 1%
Acquisition uf othér busiticsses (including the velug of secarities invalved in this
offeriig that may be vsed in cxchan;,c lur the: ucsals o, sccurm-.s ul' anolhu .
-iSster pursuant to o merers .. - s
"Repayment of indebiedness ... .[s
Working capittl.. il foni ) $_.100.000.00
Other {specify):. s
RN ST 0s, . [Os
COMMN TOWIS 1. eorever e gesreecressecerersasnesiess oo sesecsems s S i | 0.00 @ s 100,000.00
. Tota! Poymienls Listed (column tolals added) oo criren., Seenidaienis b penie ety st . ES 100m

BN

The issuér has du]) coused this notice to be signed by the undersigned duly avthorized person: If this nuhcc is. ﬁit.d under Rule 505, the following
signature constiiutes an undcrtakmg by |.hc issuer to furmiish (o the U'S. Securjlies and Exchun Commission; upon wrilten request of its sr.aff
the information’ farnished by the issucr 10 any non-decredited investor pu?éam o pam&m' {b}(2) of Rule 502;

Iasuer (Piint or Type) Signature T . Da"’
Hallador Balanced Fund, LLC (*HEF™)' / é J 7

Name of Signer (Print of Type) 'M mt W )
Staven R, Hardie -~ Mandging Director of Dale Managemem LLC, Manager oi HBF

L it cooint el AT T RS 2 D VP DRRAL SICNATURE 25 4L, b

ATTENTION

intentional misstatements or omissions of fact constitute faderal criminal violations. (See 18 U. S.C. 1001}

Sof %
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T T TN T T
B JAREETRG & g: if‘“ E.f,STA‘I‘ESIGNATI.!RE

T SHEn . L ST R Rt
1. ls any party described in 17 CFR 230.262 presemly sub}cu o uny of the d:squnhﬁcmmn Yes No
provisions of such sule? .o e RSSO | | &

Scc Appendix. Column 5, for state response,

2. The'undersigned issur hereby undertakes'to furnish te any state sdministrator of eny stote in which this notice is fi led a notice on Form
I {17 CFR 239.500) a1 such times as required by state law.

The undersigned issuer hereby undertakes 16 furnish 10'the statc edministrators, upon written request, information furnished by the
issuer to offerees:

Wi

4. The undcrs:gncd |ssuer reprisents that the: issuer is familiar with lhc conditions, tha! must be satisfied 10 be emnied 10 the Unilorm
limited Omzrmg: Exemption (ULOE) of the state in which this noties is filed and understands that the issuer claiming the ,wantabnlny
of this exemption has thic birdén of establishing thai these conditions havé been Satisficd:

duly authorized pcrson.
Issuer (Piint or Type) ] Signature Dale:
Hallador Bafanced Fund, LLC (HBF)’ /& /é 47

Name (Print o Type) %rpm oHtype) f{/
n

Steven R. Hardie _ " |(biraging iractor of Date Maiiagement; LLC, Mar'lagar.of HBF

The nsuorhas read (his natificaiion and knows the contentsto be trie any\w cuused this noucc w b signed on its behalf by the usdersigned

Instruction:

Print the name and title of the signing representative under his sipnature for the state portion of this farm. Qi copy. of every notice on Form
D must e mianually signed, Any copies nol manvally signed must he photocopies of the manually signed copy or bear typed or printed
mgnnlvn.s
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APPENDIX

Intend 1o sell
to non-gecredited

investors

in State

3

Type of security
and agprepate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, autach
explanation of
waiver granted)
(Part E-liem 1)

State

(Part B-Item 1)

Yes

No

Number of
Aceredited
Investors

Amount

Number ol
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CO

$100,000.0(

CT

DE

DC

FL

GA

AT T

HI

1D

KS

KY

LA

ME

MD

INRTNNNNA;

MA

Ml

t

MN

——

M8

1l

T O RO AR
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-liem 1)

3

Type of security
and aggrepate
offering price
offered in state
(Pant C-ltem 1)

Type of investor and
amount purchased in State
(Part C-licm 2)

5
Disqualification
under State ULOE
(if yes, altach
explanation of
waiver granted)
(Part E-ltem [)

State

Yes No

Number of
Non-Accredited
Investors

Number of
Aceredited
Investors

Amount Amount

Yes No

MO

MT

rioac

—_—
4

NE

—

NV

NH

IiREE

il

PA

Ri

SC

I T

SD

>

5

VA

WA

wv

INRERRRNARNNAN

Wl

I

i
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of sccurity
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-litem 1) {Part C-ltem 1} (Part C-Item 2) {Pan E-Item )
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY [
PR 1. [
)|
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